
by acting promptly they would get the help of the state and of
the Nation, which would stimulate them to promptness of
action and not to ignore conditions under the idea that by
shutting their eyes to them they could get rid of them.

De. Lindsay—Where is that ultimate advisory power? In
the American Medical Association?

Db. Sandees—Yes, sir; the American Medical Association
should have advisory power for the Nation, for the President,
and for Congress; advisory power in the first instance, and
then, by suitable laws, it could be invested with certain execu¬
tive power. Let the Nation be guided in public health mat¬
ters by its sanitarians, its physicians. When advice from such
a source should be laid fully before the Nation, as is done in
the state of Alabama, the Nation could either accept or reject
it; but if the Nation should act on such advice, then let the
American Medical Association, through a National bureau of
commissioners of public health, execute its own advice.
That is the policy in Alabama.

De. Lindsay—That is democratic?
De. Sandees—Yes, sir.
De. Lindsay—For the Nation to give over this right to the

American Medical Association?
Db. Sandees—The Nation is competent to delegate au¬

thority to the American Medical Association, or to any class
of men it chooses. I think that is a fundamental principle
which can not be successfully controverted. The Nation is
competent to delegate its power to any body of men; and if
it chooses to delegate it to men selected by the American Med¬
ical Association, who can dispute the right?

Before taking iliy seat I will say that in 1897 yellow fever
prevailed in several places in Alabama before its presence was
discovered at Ocean Springs, Miss., its original seat. Since
then not a case has occurred in Alabama, although the states
alongside, Florida on the one side and Mississippi and Louis¬
iana on the other, were overrun, more or less, with yellow fever
in 1898, 1899, and, to some extent, in 1900. Not only so,
Alabama protected her people and her commerce at a re¬

markably small cost. For three years the total expense of
conducting the state quarantine in Alabama was in round
numbers $20,000, and for two of those years the state was en¬

tirely protected. My information is that for the same three
years Mississippi expended more than $100,000 and got no

protection either year. The other states mentioned doubtless
expended large sums for the same years and likewise were over¬
run with the fever. Is not that simple statement of fact a

strong endorsement of the Alabama system?
The United States Public Health and Marine-Hospital

Service seems to be gradually but certainly usurping the pub¬
lic health powers of the states, which the Supreme Court has
said many times is unconstitutional. In addition to being un¬

constitutional, I believe such usurpation unwise and imprac¬
ticable. The officials of that service acquire their positions
by undergoing examination, and are not chosen either by the
people or by their colleagues of the organized profession, con¬

sequently they sustain absolutely no representative relation
either to the people or to the profession. The chief of that
service, who dictates the public-health policy to be pursued by
his service, need not be a member of any local medical organ¬
ization or of this Association, and therefore is entirely inde¬
pendent of any advice or recommendations that might proceed
from this body.

Here are assembled representative medical men from the
·states, and it seems a fair proposition that they should have

a representative commissioner of public health of their own

selection, through whom they could advise the Nation on pub¬
lic health questions, and whom they could displace from office
on his refusal to obey their recommendations.

Venesection and Saline infusion in Heatstroke.—It is re¬

ported by a contemporary that in two cases of heatstroke in
Cincinnati twelve ounces of blood were withdrawn, and replaced
by an equal amount of physiologie salt solution, with excel¬
lent results. Temperature was reduced, convulsions ceased,
and the patients fell into refreshing sleep within an hour.—
Med. Age.

ONE THOUSAND CASES IN STUDENTS' OUT-
DOOE OBSTETEIC PEACTICE.

KEPORT OF FIRST SERIES IN THE OUTDOOR OBSTETRIC DE-
PARTMEKT OF THE UNIVERSITY COLLEGE OF MEDICINE.

JOHN F. WINN, M.D.
Superintendent and Obstetrician-In-Charge of Obstetric Clinics ;

Lecturer on Obstetrics in University College of Medi¬
cine ; Obstetrician to Virginia Hospital.

RICHMOND, VA.

I have the pleasure of submitting my report of the
first series of 1,000 cases in the outdoor obstetric de¬
partment of the University College of Medicine for the
period of (nearly) eight years, ending Oct. 23, 1902.
To be strictly accurate, a service of seventy-six months
is represented, the two stations not being provided with
regular attendants during four of the college vacations.

Of course, the average number of patients treated an¬

nually increases year by year, as the service becomes
better known. As far as I know, this work is the first
attempt on the part of any medical school in the south¬
ern states to conduct a systematic and regularly or¬

ganized free service for lying-in women at their own
homes. Each office or station is centrally located in
a laboring district, and fitted up for the residence of
three students who respond to obstetric calls only.

It is befitting to add that the successful results of the
undertaking are to be attributed, in a large measure, to
the hearty co-operation of the students and to their uni¬
form courtesy and professional dignity in the perform¬
ance of their duties.

The armamentarium of the attendants at each of these
two obstetric stations consists of a leatherette telescope
or satchel about twenty-two inches long, ten inches wide
and eight inches deep, containing the following:1
Three agate wash basins. Boric acid.
Towels. Chloroform.
Green soap. Ergotol.
Hand brushes. Fluid extract ergot.
Scissors. Croton oll.
Linen bobbin tape. Strychnia tablets.
Sterile gauze. Chloral hydrate solution.
Absorbent cotton. Fountain syringe.
Bichlorid tablets. Catheter.
Lysol. Perineal pads.

SIMPLE TECHNIC.
With the unsanitary environments usually encoun¬

tered, it must, of course, be remembered that anything
approaching a complete aseptic technic is impossible ; yet
the greater necessity for cleanliness is impressed on
the minds of the students, and all attendants constantly
endeavor to observe, as rigidly as circumstances will ad¬
mit, the principles of asepsis in reference to vaginal ex¬
aminations. In doing this no claim is made for any
great array of antiseptic or aseptic paraphernalia. On
the contrary, the aim is to reduce everything to the
simplest possible system of disinfection and asepsis.
While the students are not limited as to the number
of vaginal examinations, they are encouraged and ad¬
vised to practice abdominal palpation in all cases if time,
permits, not only for verification of diagnosis, but for
the purpose of reducing to a minimum the danger of
infection by vaginal touch.

1. Students provide themselves with hypodermic syringes and
clinical thermometers. The satchel is not furnished with forceps
or other instruments, for the reason that all operations are per-
formed by me ; and if such instruments were so accessible, the
temptation to use them in my absence might lead to disastrous
results. The absence of instruments from the above list is thus
explained. A valuable acquisition to this satchel will be found in
the form of a large copper pan, like one I have been using for
a long time in my private obstetric bag. Its dimensions will
correspond with the inside of the telescope, and it will afford a
more capacious and ready sterilizer in these homes, and will
also serve a useful purpose when asphyxiated Infants need to be
placed In hot water.
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Before making the antiseptic solutions the basins are
prepared as follows : They are thoroughly scrubbed with
soap and water. One basin is then made the container
for boiling the brushes, scissors and tape. Another
serves as a cover while the boiling is going on. Before
this is completed the third basin is substituted for the
second. When all have been sterilized, one basin
is used for the bichlorid, another for lysol so¬
lution. The third serves as the wash basin.
The hands and forearms of each attendant are
scrubbed not less than five minutes with hot water and
green soap, the water being changed at least once. After
the hands have been immersed in bichlorid solution
(1/1000) for five minutes, the inner surface of the pa¬
tient's thighs and the whole of the external genitalia
as far as the introitus vaginae receive the same soap and
hot water scrubbing with a soft brush or a gauze sponge,
followed by a bichlorid bath. Over the vulva is now
laid a pad of gauze or absorbent cotton wrung out of
lysol solution (one teaspoonful to one pint).

The patient having been prepared, the hands are again
scrubbed and immersed in bichlorid and, finally, in lysol
solution before they are considered ready for vaginal
touch. Vaselin is never employed as a lubricant. The
examining finger is carried directly from the lysol solu¬
tion into the vagina. The lysol has always proven to be a
most efficient lubricant.

More than ordinary care is observed in the manner
of making a vaginal examination. The patient is
brought to the edge of the bed in the dorsal posture.
All bed covering is turned back by an assistant, the
genital organs being thus left in full view. While the
knees are held apart by another, the labia are carefully
and widely separated by the thumb and forefinger of
one hand in such a manner that when the index and mid¬
dle fingers of the other hand are introduced they come
in contact with the walls of the vagina only. Just here
I will state that the antepartum vaginal douche has
never been used in this service. Observation and experi¬
ence had convinced me that those cases in private prac¬
tice which did not receive the douche always had a bet¬
ter puerperium than those which did; hence, without
knowing why, and even before Krönig's announcement
that there were no pus-producing bacteria in the vagina
of a pregnant woman, vaginal douches were deemed un¬
necessary. The effort is made to keep the hands, and
especially the examining hand, sterile, but, as a further
safeguard against infection, the rule is to repeat the en¬
tire process of hand and genital disinfection in all its
details every time a vaginal examination is made.

STATISTICAL SUMMARY.

As regards the statistical part of this report, there
have been attended:
White cases. 129
Colored cases. 871
• Total. 1,000

Eepresenting :
Full-term deliveries. 893
Abortions, immature and premature deliveries. 107
Vertex presentations. 953
Breech presentations. 38
Face presentations. 2
Brow presentation. 1
Shoulder presentations. ß
Prolapsed hand. S
Prolapsedfunis. 3
Imprisoned placenta (not adherent). 14
Eclampsia. 10
Postpartum hemorrhage. 6
Placenta previa :

At twenty-seventh week (marginal).2
At twenty-eighth week (central).1At twenty-eighth week (partial).3
At thirty-eighth week (marginal).1 7

Podalic version by internal method. 11

Low forceps. 18
Median forceps. 4
High forceps with axis-traction (living child). 1
High forceps with axis-traction (asphyxiated child, died in

a few hours). 1
High forceps with axis-traction (dead-born child). 2
Intrauterine tamponade. 2
Induction of labor at thirty-sixth week ; rachitic pelvis(living child). 1
Curettement for Inevitable abortion. 5
Curettement for retained membranes. 18
Perlneorrhaphy. 12
Extensive laceration of cervix above vaginal junction. 1
Twin births. 14
Ophthalmia neonatorum (no prophylactic treatment received) 2
Visits. 4,421
Septiccases. 4
Deaths from all causes.  

In studying the relation of morbidity and mortality
to the number of cases, it must be borne in mind that the
patients represented, for the most part, the extremely
destitute portion of the white and black population, and,
consequently, that the work was prosecuted amidst the
most unfavorable and unhygienic surroundings.2 The
questions arise, why do not all of these people suffer from
the worst forms of sepsis, and why is the death rate
greatly lower than that recorded in private practice, and
amid even ideal sanitary environments? I confess my
inability to account fully for the immunity which this
class of lying-in women possesses.

MORTALITY.

In view of the facts mentioned, it is gratifying to find
that, out of the 1,000 cases, there have been but five
deaths, and, since this portion of the report is significant
and especially important, I have deemed it best to give
the details connected with each case.

The first death, that of a colored multipara, occurred
Aug. 10, 1898. I did not see this case myself, being
engaged with a delivery in my private practice, but from
the history given by the third-year student in attendance
and confirmed by two of our then recent graduates, Dr.
M. E. Nuckols and the late Dr. J. Travis Taylor, who
saw the case at my request, the woman had had a post-
partum hemorrhage. She had reacted well, however,
and was believed to be out of danger ; but, on attempting
to walk across the room (supposedly for water) while
alone for a few moments, she fell on the floor and died
instantly. I do not like the term "heart failure," but
if such is ever admissible, I think it would be quite ap¬
propriate for the cause of death in this case.

The second death resulted from eclampsia. A young
colored primipara had traveled eighty miles by rail less
than thirty-two hours preceding the outset of labor. This
was two weeks before her expected confinement. The
attendants at the Seventeenth-street station were sum¬
moned a short time before the birth of the child. Five
hours after delivery they were called back on account of
the first convulsion. I saw the case from this time on.

2. The following, one among many similar instances that might
be cited, will serve as an illustration of this point : The patient,
a colored v-para, occupied the only bed in a small, dark, ill\x=req-\
smelling room. The day was cold. A small coal fire was in a
broken-down grate. Around this fire stood four small children.
In this room the whole family lived, cooked and slept. There
were just two chairs and one dirty kitchen table in the room.
Three plates and two cups and saucers were scattered on this
table. On the floor, in one corner of the room, was a washtub
half full of dirty soapsuds, left from the washing of clothes the
week before, and which emitted a horrible stench. The patient
asked for a drink of water, whereupon the oldest girl of the
family advanced towards the washtub and, with cup in hand, pro-ceeded to dip from a wooden water bucket which was floating around
in the foul-smelling mass of soapsuds. On being reminded of the
possible contamination of this drinking water, the patient remarked,
"O ! that's all right." It is needless to say that some of the
neighbors were depended on to furnish hot water for the case
in hand. The mattress on which the woman lay was exceedingly
dirty. An old quilt, equally as black and greasy, served as a
coverlid. This woman was up attending to her household duties
at the end of a week, with no ill effects.
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Notwithstanding heroic treatment, both sedative and
eliminative, and, in addition, the constant services of a
trained nurse, the patient died ten hours later.

The third death resulted from general septic peri¬
tonitis, supervening on rupture of a gonorrheal pus tube,
as revealed by the autopsy. This was a colored primip¬
ara with a true conjugate of just three inches. I sent
the patient to the Virginia Hospital and effected a de¬
livery with forceps, the labor being too far advanced to
render version safe. The child, already weak, died dur¬
ing delivery. The patient did well for four days, when
peritonitis developed, ending in death three days later.
Being anxious to know the cause of this infection, an

autopsy was made, with the assistance of Drs. H. M.
Taylor and Virginius Harrison, who happened to be in
the hospital at the time, and, instead of finding traumat-
isni of the lower segment of the uterus, as was suspected,
we found a ruptured pus tube on the right. Inquiry of
the patient's mother brought out the statement that she
had been treated for gonorrhea two years before.

The fourth death occurred in a multipara at the
eighth month, greatly reduced in flesh and strength by
tuberculosis. She lost more than the usual amount of
blood at delivery, and, though the uterus responded
quickly to friction and ergot, the patient proved to be
unequal to the shock of this hemorrhage in her already
weakened condition. Despite active treatment for shock,
the patient died ten hours later.

The fifth death resulted directly from apoplexy, in¬
duced by puerperal convulsions. The history of" this
case is unique and is worthy of record. A young, robust
primipara, eight months pregnant, complained, while
seated at the breakfast table, of severe headache, numb¬
ness of the left arm and leg and also soreness of the
tongue. This was about 7 o'clock. She had walked
down a winding stairway to the room below. While eat¬
ing she had a severe convulsion which lasted several
minutes. In a quarter of an hour she had another con¬
vulsion, more severe than the one preceding and soon

passed into a state of coma. The attendants at the
Seventeenth-street station saw her for the first time
three hours later. I saw the case a few moments after¬
ward. It was soon noticed that the recurring convul¬
sions were confined entirely to the right side. Vene¬
section, followed by saline transfusion· directly into the
vein, was resorted to with seeming benefit for a short
time. The hot pack was also used to aid elimination,
but I wish to emphasize one procedure which was pushed
vigorously and which gave promise of good results. I
refer to prolonged high irrigation of the colon, carried
to the point of inducing a free flow of bile. Not less
than thirty gallons of saline solution first, and plain
hot water later, were used by the return flow rectal
tube. This treatment has been used almost to the ex¬
clusion of all other eliminating methods in the Paris
Maternity, with the result of reducing the mortality
from 27 per cent, to 6 per cent, in comparative series of
fifty cases, and I am encouraged to give it a further
trial. Of course, this case is not a fair test; neither
would I be justified in drawing conclusions from one

patient ; yet I am inclined to believe that, had there not
been this cerebral hemorrhage, the eclamptic symptoms
would have been held in abeyance. In reverting to the
history of this case the patient unquestionably had con¬
vulsions during the night, which were responsible for
the hemorrhage in the arm and leg center.

While there have been five deaths, it will be seen that
not one of these resulted from outside or preventable in¬
fection.

It is equally gratifying to know that there have been
only four cases of sepsis, and two of these had been at¬
tended by midwives before coming under the care of this
service. Of the other two cases, one has already been re¬
ferred to—the case of ruptured pus tube resulting in
general peritonitis and death. The fourth and last case
of sepsis was a white multipara who had a most ex¬
tensive laceration of the cervix, extending above the
vaginal junction. A great quantity of blood had been
lost and she was in a bad condition to resist infection.
She was taken to the Virginia Hospital thirty-six hours
after delivery, when the symptoms were strongly sug¬
gestive of general peritonitis. A careful examination
now revealed the cervical injury. Her condition for sev¬
eral days was critical, owing to the large pelvic abscess,
which developed under the right broad ligament. On
leaving the hospital at the end of six weeks, an inspec¬
tion, with the aid of Dr. H. Ward Eandolph, resident
physician, showed that the vaginal portion of this tear
had nearly cicatrized. There was yet some discharge
which communicated by a sinus with the abscess. The
uterus was firmly fixed and drawn to that side. She
was sent home with the promise of operative interven¬
tion at a subsequent period.

COMPARATIVE MORTALITY RATES.
I have already emphasized the fact that this service

was outdoor work (only seven cases receiving hospital
treatment) for the special reason that I wish, just here
to introduce a comparative study of the mortality sta¬
tistics of some of the oldest and best known obstetric
clinics abroad, in some of which the service is more

evenly apportioned between indoor and outdoor cases. .

For example : Our own mortality is exactly .005 (one-
half of 1 per cent.), while that of the obstetric clinic at
Prague is reported to be .0085, the School of Baude-
locque at Paris .0066 and the University Frauen Klinik
at Berlin .0193. Compared with the Society of the
Lying-in Hospital of New York City, whose prestige
covers more than 100 years, I find reported for their
outdoor department 2,723 labors in one year, with ten
deaths, or a mortality rate of nearly .0037.

A MODIFIED CREDE METHOD.
In addition to the precautions taken against infection

during the first and second stages of labor already re¬
ferred to, a very important factor in this reduction of
morbidity and mortality is believed to be the scrupulous
care bestowed on the genital tract during the third
stage of labor, not only in guarding it against the in¬
vasion of pathogenic organisms, but also in observing
the time for and the manner of delivering the placenta.
So thoroughly am I convinced that the hasty or pre¬
cipitate resort to Credé's method is largely responsible
for the incomplete delivery of the placenta and its mem¬
branes and for the sepsis frequently dependent thereon
that it has been the uniform rule in this service to wait
for Nature's signal for expelling the after-birth before
adopting any method to excite uterine contraction.

Before describing the procedure observed in this clinic,
I wish to say that the placing of one hand over the
uterus as a sentinel, immediately after the child is born,
must not be confounded with the grasp of the uterus in
the Credè method. To be explicit: immediately on the
birth of the child, one hand is gently placed over the
uterus, especial care being taken neither to make fric¬
tion nor to excite contractions so long as the uterus re¬
mains firm. This hand is regarded as a sentinel
for Nature's signal that the placenta is separated, this
signal being a slight rising of the fundus while it is yet

Downloaded From: http://jama.jamanetwork.com/ by a University of British Columbia Library User  on 06/19/2015



firm, giving to the hand the sensation of being pushed
up, as pointed out by Pinard and Schroeder some years
ago. The discovery made by the foregoing authorities
was not generally accepted at first, but is now being
recognized. This lifting up of the uterus may occur in
much less time than the average—"twenty minutes"—
or it may be delayed thirty minutes or longer. As
soon as this condition is observed, the uterus is grasped
firmly, for the first time, with one or both hands and
pressed downward in the axis of the superior strait. If,
after waiting three-quarters of an hour, there is still no

sign of placental separation, as described above, the
typical Credè method is resorted to without further
delay.

When it comes to the delivery of the membranes, the
practice in this clinic is again a slight divergence from
the general custom. Instead of twisting them into a

rope, as recommended by many, we have found that the
possibility of leaving behind a portion of the mem¬

branes is greatly lessened by simply waiting a few min¬
utes to allow them to trail out, provided the grasp on the
uterus has been lessened to admit of that normal re¬
laxation which follows uterine contraction. In general
terms, all attendants act on the principle that every
placenta, at full term, has its own time to separate, and
that it is better to wait until that time arrives before re¬

sorting to artificial stimulation of the uterus. By the
rigid observance of this rule, it has been a rare occurrence
in the past few years to have even a "retained" placenta,
and, as for an adherent placenta, such a condition has
not been met with at all.

Broadly speaking, the students in this clinic are taught
to regard the genital tract absolutely as a noli-me-tangere
after the child is born, and experience has demonstrated
the fact that, just in proportion as it is so regarded will
the puerperium be marked by fewer deviations from the
normal.

CONCLUSIONS.

Among the deductions from this report are believed
to be the following:

1. The results in this service are confirmatory of
Krönig's statement that the vagina of a pregnant
woman is free from pus-producing bacteria.

2. Thorough and continuous disinfection of hands
and external genitalia are the chief safeguards against
infection.

3. The unhygienic surroundings in the homes of the
poorer classes must be considered as minor factors in the
causation of sepsis. They become operative only when
scrupulous care is not observed with regard to vaginal
examinations.

4. Not only is the puerperal morbidity and mortality
among outdoor clinics greatly below that in private
practice (the mortality rate in this clinic being one-half
of 1 per cent.), but it would appear that this class of pa¬
tients is endowed with powers of resistance not found in
the higher walks of life.

5. Nature has her own time for separating and ex¬

pelling the placenta as indicated by a signal easy of,
recognition.

6. Any method designed to excite uterine contraction
before Nature indicates that the placenta is ready to
 be cast off must be regarded as precipitate, and not in
accord with natural processes.

7. Just in proportion as the genital tract is regarded
absolutely as a noli-me-tangere after the child is born,
will the puerperium be marked by fewer deviations from
the normal.

Special Article.

THE PURIFICATION OF WATER SUPPLIES BY
SLOW SAND FILTRATION.

I.
GENERAL PRINCIPLES AND METHODS.

During the last fifty years the individual or family
water supply has been gradually supplanted by the pub-
lic water supply in nearly all civilized countries. In the
United States the number of waterworks has increased
from 83 in 1850 to 598 in 1880 and 3,196 in 1896.
This fundamental change in the manner of procuring
household drinking water has brought in its train many
new problems. In several respects the substitution of
public for private control is distinctly in the direction of
sanitary betterment. The abandonment of the shallow
well, for example, has been of unmixed benefit even in
communities of moderate size where pollution of the
soil is not extreme. It has been noticed that in a general
way the introduction of public water supplies is coinci-
dent with a remarkable decline in typhoid fever death\x=req-\
rates (Fig. 1).

Although it is thus true that a public water supply
is better than the average private supply, it is evident
also that the public supply is not without its own pecu¬
liar danger. The peril to the whole community is in a

Death Rate fVorr, T^p»)oid Fçyer* ir, ÎTassacf)^5etts CiKeS,per (00,000_

"ftr>cer>ta^€ of Topalaboo Not Supplied vvitt, P„bli<;Water-_
Figure 1.

(From the Twenty-eighth Annual Report of the State Board of
Health of Massachusetts, 1896, p. 781.)

sense greatly enhanced by the introduction of a public
supply, since if contamination of the general supply
ever occurs a much larger number of persons will be in¬
fected than under conditions where each family is sup¬
plied from an independent source. The proper methods
of controlling and safeguarding municipal water sources
have become, therefore, a matter of moment to the whole
community.

The largest and most satisfactory city water supplies
in this country and in Europe are obtained by one of
three methods. One of these consists in the impounding
or damming of small streams that drain uninhabited or
but sparsely inhabited areas. This method usually in¬
volves the construction of reservoirs with a large storage
capacity, a procedure possessing a notable advantage in
that the sanitary quality of water is known to improve
during storage. The majority of the satisfactory water
supplies of large cities in the United States are of this
character, the New York and Boston supplies being well-
known examples. This method is applicable especially
where the topography of the country is suitable for
storage. In a flat region or a densely populated one,
supplies of this character are rarely available.

A second method of obtaining a water supply is by
utilizing the so-called ground water ; that is, water which
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